Initial Information Data Sheet 



Inventor Information 



Inventor One Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 

Postal or Zip Code: 

City of Residence:: 

State of Prov. Of Residence:: 

Country of Residence:: 

Citizenship Country:: 

Inventor Two Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two: 

City:: 

State or Province:: 

Postal or Zip Code: 

City of Residence:: 

State of Prov. Of Residence:: 

Country of Residence:: 

Citizenship Country:: 

inventor Three Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two: 

City:: 

State or Province:: 

Postal or Zip Code: 

City of Residence:: 

State of Prov. Of Residence:: 

Country of Residence:: 

Citizenship Country:: 

Correspondence Information 

Name Line One:: 
Name Line Two:: 
Address Line One:: 
Address Line Two:: 



LI 

ZHANG 

188 Clendenan Ave. 

Toronto 
Ontario 
M6P 2C4 

[include this only if different from postaladdress] 
[include this only if different from postaladdress] 
[include this only if different from postaladdress] 
CANADA 

KEVIN 
YOUNG 

3101 Coe Hill Drive 
Apt. 110 
Toronto 
Ontario 
ms 3E3 

[include this only if different from postaladdress] 
[include this only if different from postaladdress] 
[include this only if different from postaladdress] 
CANADA 



[include this only if different from postaladdress] 
[include this only if different from postaladdress] 
[include this only if different from postaladdress] 



MICHELINE GRAVELLE 
Bereskin & Parr 
Box 401 

40 King Street West 



City- 
state or Province- 
Country:: 

Postal or Zip Code: 
Telephone One:: 
Telephone Two:: 
Fax:: 

Electronic mail:: 



Toronto 

ONT 

Canada 

M5H 3Y2 

(416) 957-1682 

(416)364-7311 

(416)361-1398 

mgraveile@bereskinparr.com 



Application Infoimation 

Title Line One:: 
Title Line Two:: 
Title Line Three:: 
Total Drawing Sheets:: 
Formal Drawings?:: 
Application Type:: 
Docket Number:: 



METHOD OF MODULATING TUMOR IMMUNITY 



7 

YES 

Utility 

10723-26 



Representative Information 

Representative Customer Number:: 001059 



Continuity Information 

This application is a:: 
>Application One:: 
Filing Date:: 

which is a:: 

> Application Two:: 

> Filing Date:: 

which is a:: 

» Application Three:: 

Filing Date:: 

Prior Foreign Applications 

Foreign Application One:: 
Filing Date:: 
Country:: 
Priority Claimed:: 



Non-prov. of provisional 

60/226,573 

August 21, 2000 



